















































ミニマムであり より良いインフ ォームドコンセント の
ための開示を行うために差し迫って必要な事柄を検討




















































































































































・・1" 11まい司，.. /67 % 
ご自身が病気の時
どの程度の説明を希望されますか
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Opening of Medicallnformation 
一Handlingin Our Hospital一
Committee of disclosing the opening of medical information 
chairperson Junichi NAGAT A 
Our hospital started opening of medical information from January 1， 2000， in accordance with the guidelines of the 
Japan Medical Association related to information opening. As the matters requiring preparation， we considered 1. 
standardization of the cont巴ntin medical records， I. promotion of notification of cancer， II. provision of an easily 
accessible environment and N目 promotionof participation in medical treatment. 1n relation to 1 and I， we carried out 
a questionnaire survey including al 79 doctors to grasp the p1'esent situation in our hospitaL 1n the results， 27% of the 
doctors considered that standardization of the entry in a medical chart， which would be most important for opening， 
was necessary while 52% considered it unnecessary. However， itwas considered that the majority of the“unnecessary" 
answers were the result of taking the practice of standardization too seriously and aggressive oppositions we1'巴 inthe 
minority. There were opinions to regard medical records just as a scratch pad of a doctor saying that “good as long as 
the1'e was an entry" or“depend on personality or convenienc巴ofa doctor in charge'¥Many of those who answe1'ed that 
standardization was n巴C巴ssaryalso considered moderate standardization bas巴don specialty of each department. 
Based on the above results， six items have been decided as the basis for entering a medical chart ; (1) to use the list 
of POS p1'oblems， (2) toenter on the basis of SOAP， (3) toenter in the J apanese as a rule， (4) to sign for each entry， 
(5) to explain symptoms separately from other entries， and (6) to state whether cancer is notified or not. Concerning 
notification of a cancer， 90% of the doctors notify invarious degrees at present and slightly less than 80% consider that 
notification should be promoted. As the questionnaire survey fo1' the patients treated in our hospital revealed that 86% 
of them wished to be notified about a cancer， itmay be a good method to ask for opinions several times as opportunity 
arises and use them as a reference when notification of a cancer is d巴cided.
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